
 
 
 
 

 
 

TOWN OF SOUTHAMPTON 

SHINNECOCK COMMERCIAL DOCK 

MOORING REGISTRATION APPLICATION 2014-2015 
 

Facility:   � Commercial Dock 

Application Type: �  Renewal  �  Waitlist 

 

Name of Vessel: Registration #: 

Owner’s Name:  

Mailing Address: 

Phone Number:   Cell/Work: 

E-mail: 

Captain’s Name 

Captains Mailing Address: 

Phone Number: Cell/Work: 

Number of Crew Members: 

Vessel:          Length                                Breadth                               Draft 

Number of days fished previous year 7/1 – 6/30: 

I CERTIFY by my signature that I am said owner of the above named vessel and that all 

information given in this application is true to the best of my knowledge. I also 

understand that it is my responsibility to obtain, read and sign a copy of the Town of 

Southampton’s “Rules and Regulations for Permit Holders” and insure that my crew and 

I abide by them. 

 

                                          

         Date                                 Signature 
 

Applications must be filled in completely and must be 

accompanied by an original and current owner’s document and insurance. 

T ow n  o f  S ou t h a m p t o n  
6 NEWTOWN ROAD 

HAMPTON BAYS, NEW YORK 11946 
 

PARKS & RECREATION DEPARTMENT 
Telephone (631) 728-4170 

Fax (631) 728-3924 
 

 

 

CHRISTOPHER BEAN 
SUPERINTENDENT 

 
JONATHAN O. ERWIN  

PARKS MAINTENANCE SUPERVISOR 
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